
Parent/Guardian Name(s): 

 

___________________________________________________________ 

 

Home Phone: ______________________ 

 

 

If applicable, please list both parents’  

work and cell numbers. 
 

____________’s Work: _______________  

  

____________’s Cell:   _______________ 

 

____________’s Work: _______________ 

 

____________’s Cell:   _______________ 
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For more information please call 907-487-2626 
or email Shelly at Michelle_Lawson@fws.gov. 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

Method  + Amt 

of Payment: 

 

CC: ________ 

 
Cash: ________ 

 

Check: ________ 

Lottery  #: Cashier  

Initials: 

Please list an  

emergency contact in  

case parents cannot 

be reached: 

 

Emergency Contact:  
 

 
 

_____________________ 

Phone Number:  
 
 

 

_____________________ 

Relationship to  

camper:  
 

Date of Pyt: 

AK Geo 

Donation: 

Official Use 

Registration Packet  
It’s our  

20th  
Anniversary! 

Kodiak National Wildlife Refuge 

 

Camper’s Name: _____________________________________ 

Camp materials will be created from name listed above.  

Please write clearly. 

Correspondence preference (please select one):  
  

 Mailing Address:    ____________________________        

              ____________________________  
 

   Email Address:    ____________________________  

Camper is (please circle):    Male   Female Age: ______ 

Grade in Fall 2016: ______ Session: ______ (select one) 

Circle one T-shirt size: Youth S  M  L Adult S  M  L  XL 

School: ______________________________________ 

Has your child been to Salmon Camp before?  Yes   No 
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Mail  
 

Email  



 

I , _____________________________, give my permission for my minor child, 

           Print Parent Name 
 

______________________________,  to receive emergency medical care if needed. 
           Print camper name         
    
        ____________________________________   
                                                                                Parent signature 
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Please list any of your child’s known allergies or medical conditions we should be aware of: 
 

_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 

 

Is there any information about your child that you feel would help us to make this a  

successful week for him or her?  Any information is confidential and will help to ensure 

that your child has a great week.  
  
_______________________________________________________________________________________________________ 

  
_______________________________________________________________________________________________________ 
  

_______________________________________________________________________________________________________ 
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USFWS Photo Release- Agreement for Use of Likeness in Service Products 

I hereby grant permission to the U.S. Fish and Wildlife Service (USFWS) to make visual and/or audio 

recordings of myself and/or any minor under my control at the time of the recording. I also grant 

permission to the USFWS to use these photographic, video and/or audio recordings in official  
Service publications, productions, displays and on the Internet without any consideration. I here-

by irrevocably authorize the USFWS to edit, alter, copy, exhibit, publish or distribute this photo/

video/audio for any lawful purpose. I understand these photo/video/audio recordings will be in 

the public domain. 

 

As a result of being in the public domain, the USFWS, or anyone else, may freely publish,  

reproduce, use and/or distribute these photo/video/audio recordings in any media without your  

approval or permission, with no monetary compensation to you and without temporal or  

geographic restriction (unless using your likeness for commercial use - then your permission is  
required). 

 

In addition, I waive the right to inspect or approve the finished product, including written or  

electronic copy, where in my likeness appears. I also hereby hold harmless and release and  

forever discharge the USFWS from all claims, demands, and causes of action which I, my heirs, 

representatives, executors, administrators, or any other persons, acting on my behalf or on behalf 

of my estate have or may have by reason of this authorization, and agree to indemnify the 

USFWS, its officers, agents and employees against any out of pocket expenses, including attor-

ney’s fees, that may be incurred in defense against any such claim, action or proceeding. I am at 
least 18 years of age and am competent to contract in my own name. I have read this release 

before signing below and fully understand the content, meaning, and impact of this release. 
 

__________________________________ 

            Print Name of Minor 
 

__________________________________  _______________________________   __________  

        Guardian Name Printed              Signature           Date  
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                   Please make all checks payable to:  Alaska Geographic 

 

Session 1 & 2: Kindergarten/1st Grade (part day sessions):  

     $90 per camper (financial assistance is available) 

 

Session 3 - 6:  2nd - 6th Grades (full day sessions):  

     $140 per camper  (financial assistance is available) 

 

Session 7:  7th - 8th Grades (Adventure Camp):  

               $225 per camper  (financial assistance available) 

 

Does your family need financial assistance toward camp fees?     Yes     No  

Sales from our Alaska Geographic bookstore and donations help support Salmon 

Camp as  well as prov ide funding to assist families with tuition.  All children have 

equal access to Salmon Camp.  Our scholarships are so participation in Salmon 

Camp is not a burden for families. 

 

If you need assistance, please let us know how much your household can      

contribute towards tuition?  ____________ 

It’s as easy as that. We’ll take care of the rest. F
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Refunds will be made if we are given notice two weeks prior to the beginning of 

the session in which your child is enrolled.  Otherwise, refunds will only be made if 

we are able to fill the spot with another child.  Thank you for your  
understanding. R
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On Friday afternoons families are inv ited to join camp for a potluck luncheon at 

the Kodiak Refuge Visitor Center.  There will be a camp slideshow and awards 

ceremony.   
 

Please bring a dish to share if you can. 
 

Please tell us how many family members you estimate will be attending the  

picnic (not including camper): 

 

Adults: ________  Kids: ________ 
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The Lorax 



 

 

 

 

 

K-1st grade  

9am-1pm: $90 (financial assistance available) 

Session 1: June 6 - 10 

Session 2: June 13 - 17 

 

Following week: Village trips/prep 

 

2nd-3rd grade 

9am-3pm: $140 (financial assistance available) 

Session 3: June 27 - July 1 
 

Session 4: July 4 - 8 

Following week: Village trips/prep 

 

4th-6th grade 

9am-3pm: $140 (financial assistance available) 

Session 5: July 18 - 22 

Session 6 (Art emphasis): July 25 - 29 
 

Following week: Village trips/prep 

 

Camping Adventure 7th-8th grade 

9am-3pm Mon & Tues/Camping Wed & Thurs/ends Friday 

$225 (financial assistance available) 

Session 7: August 8 - 12 

Drop off lottery entry forms  January 16th-March 26th  

The Kodiak Refuge uses a lottery process in an effort to make access to Salmon Camp  

registration as equitable as possible for all those interested. 

(Normal registration available after drawing for any remaining spaces). 
 

Lottery Registration Information: Fill out one entry form per student and turn in to 

the Kodiak Refuge Visitor Center by 5:00pm, March 26th.  The Kodiak Refuge will contact 

families with lottery results by April 4th. After the sessions are full, remaining entries will be 

put on the waiting list for their session in the order drawn.  

To secure your child’s space once selected, complete payment or  

or Alaska Geographic scholarship by May 7th, 2016. 


